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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attomey Docket Number 



10/533,37-1' 



June 1,2006 



Mark Pines 



1614 



Christopher R. Stone 



COLU019 



To: Commieeionor for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdrew me as attomey or agent for the above identified patent application, and 



all the practitioners of record; Jame^ F, Haley, Jr., (Reg. No. 27,794); Jane T. Gunnison, (Reg. No. 38.479); 

Barbara A. Ruskin. (Reg. No. 39,350}; Shitpi Banerjee, (Reg. No. 53.965) 

□ 

the practitioners (with registration numt>ers) of record listed on the attached pdper($); or 

I I the practitioners of reconS associated with Customer Number: 

NOTE: The immediately preceding box should only be marked when the practitioners were appointed using the listed 
Customer Number. 

The red8on(s} for this request are those described In 37 CFR : 

n 10.40(b)(1) O 10.40(W(a) CU 10.40(b)(3) I Il040(b)f4) 

Q 10.40(c)(1)(i) Q ia40(C)<1)(ii) CD t0.40(p)(1)(iil) |~]l0.40(cK1)riv> 

n 10.40(C)(1)(V) 13 10.40CC)(1)(vj) O 10.40(C)(2) I 1 10.40(c)(3) 



I I 104D(C)(4) Q 10.40(c)(6) 



□ 



10.40(c) (6). Please explain batow: 



Certifications 



Check each box befow that is factuMy correct WARNtNO: if a m Ian uncheekad, the request win ilkoiy not be 
approved. 



1. I^nJ I/We have given reasonable notice to the client, prior to the expiration of the response period, that the 
practitloner(s) intend to withdraw from employment 



2. I2S) l/We have delivered to the client or a duly authorised representative of the client all papers and property 
(including funds) to which the client is entitled. ■ 



3. ^ lA/Ve have notified the client of any responses that may be due and the time frame within which the client 
must respond. 



Please provide an explanation, if necessary: 

Client failed to pay one or more bills for an unreasonable period of time 10.40(c)(1)(vl) and was notified about 
termination of representation and all files returned in 2006. 
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This colteeUon of ififormaUon is required l)y 37 CFR 1.36. Ttie Informetion i9 required to obtain or retain o benefll by the pubtto which H to file (and ty (he USPTO 
to pmcotid) tin appficdtion. Confidentiality ia govemed by 35 U S C 122 and 37 CFR 1 11 and i 14 JtiH coiiectiorv is estimated to take 12 minuter to complele. 
irtchjdihg gathering, proparinj, and flubmitting Ihe completed appUcatton form to th© USPTO Tlrro will vaiy depending upon th€ Individual caae Any comnfienis 
on the amouni of time you reauire to complete this form and/or suggestions for reoudng tnb Duroen. snouid do sent lo the Cnief intormodon Ofrtcer U.S. Patent and 
Tnsdemaric Office, U S. Oepartment of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlsstoner for Patents. P.O. Box 1460, Alexandria, VA 22313-1450. 
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tfyou noed essistdnce in comfiteting the f6tm, ca// l-eoG-PTO'Siss and s^fect optfon 2. 
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PT0/Se/8$ (04^8) 
Apprav$d ktt ufift inrougn 1Z/31/Z00B. 0MB 0651-0035 
U.S. Patent end Trademark Office. U.S. DEPARTMENT OF COMMERCE 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Complete the foliowirto section only when the correspondence address will change. Ch9ng99 Qf address will onfy be ecoepfed to eo 
inventor or an assignee that has property made itseff of record pursuant to 37 CfR 5. 7f . 

Change the oorrespondence address and direct all future conrespondence to: 

A. on The address of the Inventor or assignee associated with Customer Number 

OR - 



B. lAJ Inventor or 

Assignee name 



Mark Pines 



Address 

Collgard Biopharmaceuticals Ltd,. 15 Gonen Street Kiryat Matalon. P.O, Box 777c i 



City Petach Tikva 



State 



Zip 49170 



Country Israel 



Telephone 011.972.3.924.7447 



Email 



I am authorized to sign on behalf of myself and all withdrawing practitioners. 



Signature 



Name Barbara A. Ruskin 



Registration No. 39,350 



Address Ropes & Gray LLP» 1211 Avenue of the Americae 



City 



New York 



State New York 



Zip 10036 



Date October 2, 2008 



Country US 



Telephone No. (212)596-9000 



HOlBt ytfithdrawat la efHacUve when appmved mther than when recef vetf. 
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This collectton o1 Information b required by 37 OF R 1 .3$. Th? informatton is required to obtain or rtmn a benefit by the public which t» to file (dfid by the USPtO 
to process) an appilcailon Conrtflentiality is governed by 35 U S C 122 and 37 CFR 1.11 and M4. This coOectlon Is eslimeled to teke 12 minute* to complete, 
indudirts oalhorind. prepaimg, and submitting tne completed eppiication form to tho USPTO. Time wiii vary depending upon Ih© Irnividuel ce». Any oomments 
on the ampuM of time you rec|uiro to comptelo tbis form and/or suggesdor^ for reducing ihi* burden, should be sent to tbe CItler inibnnatlon Officer, Patent 
and Trademark Office. U.S. Oeparlment of Commerce. P.O. Sox 14$0. Alexandris, VA «31M4$0. DO NOT SEND F£ES Oft COMPLETED FORiyflS TO THtS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-14S0. 

If you naed aasfstance In completing the form, can l-BOO-PTO-SIOQ and solect option 2, 
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